2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 01, 2004 08:00 AM

DOCUMENT # P02000103546

1. Enlity Name _ I
CUBAN VETERINARY MEDICAL ASSOCIATION IN EXILE,

"INC. - -

Secretary of State

Malling Address

P.0.BOX 558613
MIAMI, FL 33155

Principal Placa of Business

P.0.BOX 558613
MIAM, FL 33155

DO NOT WRITE IN THIS SPACE

AR A

08282004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Appliad For
56-2293984 Nat Applicable
$8.75 additional

5. Certificate of Status Desired 8 Feo Required

6. Name and Address of Current Registered Agant

CRUZ, JOSER -
5660 SW 130 AVE
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

- the abligations of registared agent.

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1 am famiiar with, and accept

STREET ADDRESS | P.O.BOX 558613

LITY-ST-2P MIAMI, FL 33155 .
RILE DS ) o
NAME LORENZO, RUFINO R

STREET ADDRESS | P.O.BOX 558613

Cny-ST-2p MIAMI, FL 33155
TILE DY
NAME CRUZ, JOSER

STREET ADDRESS | P.O.BOX 558613
CITY-ST-2/P MiAMI, FL 33155

TmE

NAMLC

STREET ADCRESS
CITY.ST-21P

e
MAME

STREET ADDRESS
CTY-5T-2P
THILE

yame

STREET ADDRESS
@ry-sr-2p

* SIGNATURE S— - . — - - -
Signatura, typed o printed nama of reqgisiered agant and tille f appheabta. [NOTE Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elgction Campaign Financing $5,0[} May Be
Due by September 8, 2004 Trust Fund Contribhution, Added 1o Fees
10. GFFICERS AND DIRECTCRS [ T UTNGT T I EER ,
e o n3/01,/04-30005-004 550.00
MAME MOLINA, JOAQUIN A

DO NOT WRITE
IN THIS SPACE

indicated on $
of the corporation or the receiver or trustes em|
changad, or on an attachment with an address Avith all other like empowered.

12. | hareby certifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
is repart or supplemental report is frue and aceurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or dire¢tor
red 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

L-gf-pY¥ JpF92i303

S IG NATU HE g SGNATURE mﬁé{ﬁﬁ%’&?ﬂcmm OFFICER OR DIREGTOR

Daylime Fhore &




